REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission {IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print Jegibly IN BLACK INK all information on this form, For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes {X No

COMMITTEE INFORMATION

1. Full Name of Committee {(as on Statement of Organization) D Check if this is a new name
Indiana Academy of Family Physicians
2, Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
IAFP-PAC , (317 )237-4237
4, Mailing Address (address where all campaign finance correspondence Is received) D Check if this Is a new address
55 Monument Circle, Suite 400
8, City, State, ZIP Code 6. Parly Affiliation (if applicable)
indianapolis, IN 46204 , N/A

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Partly Affifiation or If independent Candidate
NIA N/A ’
9. Office Sought (Include district number, If any. Not required for exploratory committee.) 10. Counly of Residence
N/A N/A

PE OF REPOR O ON CANDIDA O

11. Check one: Check one:
(J ere-primary (X] Pre-Etoction [ ] Annuai {1 Nomination ] Other [ Pre-Convention
{71 FinatDisbands Committee (nes 18, 19, and 20 must be 07 |__] Outgoing Treasurer (within 10 days amend Stalement of Organizafion} O Post-Convention
12. Reporting Period: O A 0 B
From: April 14,2012  Through: October 12, 2012 o . "
13. Cash on hand and investments at the beginning of this reporting period. 6,74595
14. Cash on hand and investments January 1, current year. ' 5,845,95

RIB O AND R
(Nofe: these amounts include In-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) 1,075.00 1,975.00

16b. Unitemnized 3.00 3.00

15c¢. Add fines 15a and 16b in both columns SUBTOTAL 1 ,07800 4 ,97800

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 7,823.95 7,823.95
Y —

(Nofe: These amounts include in-kind expenditures and loan repayments.)

17a. Itemized (use Schedule B) (Public Question: use Schedufe C) '5950.00 5,950.00
17b. Unitemized -0- -0-
17¢. Add lines 17a and 17b in both columns SUBTOTAL 1,873.95 1,873.95
18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL

19. Debts OWED BY the committee (use Schedule D) N/A

20. Debts OWED TO the committee {use Schedule E) N/A

FOR OFFIGE USE ONLY
1 CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. ¢ |
Signature of er Title Date %A‘M { W
2 5 éiM 6\‘? \0-10- 20\72

Signature of C:-F\aidzf(e/(i; applicable) Date 0CT12 2012

WARNING: Any information contained in this teport may not be copled for sale or used for any commercial purpose. (IC 3-9-4-5] A person who knowingly

files a fraudulent report commits a Class D felony. (IC 3-14-1-13} A person who fails fo file 2 complate or accurate report as required by the Indiana F l LE D
Cambaian Finance Law commis 2 Class 8 misdemeanor. #C 3-14-1-14} and mav be subiect to civil oenallies. fIC 3-9-4-18. IC 3-9-4-17. IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

A P CMMITTEE CONTRIBUTIONS BY INDIVIDUALS -

Indizna Electon Commission IC 3.9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INBIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contribulions and receipls fotaled on ITEM 15a of the Summary Sheet. Al

cumulative contribulions from individuats OVER $400 per contributor, within a calendar year MUST be itemized on this 4023
schedule {over $200, if segular parly commities). All cumulative recaipts, (such &s Joan proceeds and repayments, refunds,

rebates, refums of daposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar

year, MUST be itemized on this schedule (over §200 if regular parfy commitiee). A contributor's accupation is required if an

individual makes al least $1,000 in contributions during the calendar year, Otherwise, this is optional. Page __1 of __ 2

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNA | COLUMNB |
FULL MAILING ADDRESS | OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE |
(street, number, city, state, ZIP code) !\ PERIOD | YEAR-TO-DATE ‘;

RECEIVED BY

A Contributions: $150.00
Dr. Phillip Scott Direct 5/18/12
795 Sim Hotlgin Phwy {7 ixind (describa}
Richmond, 1N 47374
Other Receipts: M. Edwards
D Interest D Loan
Contributor’s Occupation (if required} D Misc. (specify}
Y ’ Contibulions: 160.00 100.00 5lia2
Douglas Kinser Direct
14751 Horvard Lane . 3 in-kind (descrive)
Cammel, IN 48032
- Other Receipts: M. Edwards
Contributar's Occupation (if reguired) D Interest D Loan
{71 wisc. specify)
Py Contributions: 100.00 100.00 718142
Dr, John Adams 3 Direct
3331 Putnam Street (3 n-Kind (describe)
Waest Lafayette, I 47906
Other Receipts: M. Edwards
Interest [:} Loan
[:\ Misc. (specify)
Contributor’s Occupation (if required)
4 Contributions: 100.00 100.00 73112
Dr. Daniel Walters Direct
2304 E County Road 95¢ N ] inind (describe)
Seymour, IN 7274-8155
Other Recsipts: M. Edwards
D interest D Loan
(3 misc. (specity)
Contdbutor's Occupation (i required)
5, Contributions: 100.00 400.00 7/31112
Or. David Schuitz Direct
7934 Scottsdate Dr. [ \nKind (describe)
Newburgh, IN 47630
Other Recelpts: M. Edwards
D Interest D Loan
E] Misc, (specify)
Contributor's Occupation (if required)
SUBTOTAL THIS PAGE OF SCHEDULE A | $550.00
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
_{Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE A_1)
o COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3.9:5-14) ltemized Contributions and Other Receipts<
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y INDIVIDUALS ON THIS SCHEDULE, Please type or print fegibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse
side. This schedule is used to document contributions and receipts lolaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be ifemized on this 4023
schedule (over $200, if regular parly commities). All cumulative receipts, (stch as loan proceeds and repayments, refunds,

rehates, refums of deposit, proceeds from sales, inferest or other income} OVER $100 per conlributor, within a calendar

year, MUST be itemized on this schedule (over $200 if regular party commitfee). A contributor's accupation is required if an

individual makes at least §1,000 in contributions during the calendar year. Otherwiss, this is optional. Page 2 of 2

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B A

| YEAR-TO-DATE | RECEIVED BY

1, Contributions:
Dr. Larry Allen Direct 8/6M12

1033 N. Indiana Avenue 71 inKind (describe)
Syracuse, IN 46567

Other Receipts: M. Edwards
D Interest |:| Loan
Contributor’s Occupation (i required) O ™isc. specity)
2 : Contributions: 100.00 100.00 8/6/12
Or. Teresa Lovins & Direct

4635 N Riverside Drive

3 inKind (describe)
Cotumbus, IN 47203

Other Receipts: M. Edwards
Contributor's Occupation {if required} D Interest EI Loan

D Misc. (specify}

3, Contributions: 200.00 200.00 8I61M2
Dr. Windel Stracener Direct

4333 Hunters Pointe Drive ) InKind (describe}
Richmond, IN 47374

Other Receipts: M. Edwards
Contributor's Occupation (it required) [ interest ] toan

) Misc. (specify)

4. Contributions: 125.00 125.00 9/26/12
Dr. Ellyn Stecker Direct ’
4036 N Niles Avenue

D In-Kind (describe}
South Bend, IN 46617

Other Receipts:
D Interest D Loan
Contributor’s Occupation {if required) D Misc. {specify)

5. Contributions:
Direct

3 InKind (describe)

Other Receipts:
/ T interest [ Loan

D Misc. (specify}

Contributor's Occupation {if requi

SUBTOTAL THIS PAGE OF SCHEDULE A $525.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 1075.00
(Enter total on ITEM 15a of the Summary Sheet) )




REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE B)

O A ey O MITTEE ITEMIZED EXPENDITURES -

Indiana Election Cormission (iC 3-9-5-14

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all informalion on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures {otaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entilies QVER $100 per
recipient, within a calendar year MUST be ilemized on this schedule (over $200, if regular pary commitlee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, {sich as transfers-out from candidate, legislative
caucus, political action, or regular party commitfess) MUST be itemized on this schedute,

RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA | COLUMNB

and | AMOUNTTHIS | cumuLative | DATEOF

{street, numbey, oity, state, ZIP code) N DA3
OFFICE SOUGHT (if applicable) | pURPOSE fbespecific) | PERIOD | VEARTO-DATE | WPERDITURE

Code __C ’ ] ‘
W°Sﬁnﬁnf—({}sm Senate Commities State Senator R Dvet [ InKind 4/23/12
4865 W Woodland Drive [ Payment of Debt
Bloomington, IN 47404 ] Returned Contribution
Clother
Purpose:
o ~Waioh Re-Election Commites State Representative ot Owind | 350.00 | 350.00 | 4/18/12
—Remy Circle [ Payment of Debt
Bloomington, IN 47401 2] Returaed Contribution
Dlother
Purpose:
gzgr?dm?\l_eteta Becker State Senator et Clmkes | 350.00 | 350.00 | 56/23/12
clg BSen;t1e8h2A jority Campaign Committee I Payment of Debt
PO Box byt '
Indianapolis, IN 46206 gx‘:{’m Contibuiion
Purpose: o T
i gg?nerﬁgﬁé[ae ot Brian Bosma State Representative Direct [} fn-Kind 500.00 500.00 6/12/12
9052 Nautical'Watch Dr. ' [] Payment of Debt
Indianapolis In 46236 [ Returned Coniribution
Jother
Purpose:
ﬁ:‘f&:ﬁ"m‘a‘f{a State Reprosentalive State Representative et Oikind | 350.00 | 350.00 | 6/27/12
663 Lehman [ Payment of Debt
Bame, Tnarana 46711 [ Returned Contribution
[CJother
Purpose:
Code G State Representative Direct (3 to-King 350.00 | 350.00 8/16/12
Friends of Gharlie Brown 3 Payment of Debt
P.O. Box 315 bl
e, I 46402 8:;‘:““ Contiution
Purpose:
Codo 04 State Senator ot O ks | 350.00 |350.00 |8/16/12
Pal Miller for State Senator Committes [J Payment of Debt
1041 South Muesing Road o
Indiana:l:ﬂis. Ir"\l:isaI:g 4%;39 g(;t!;l::ned Conlibution
Purposs: T
SUBTOTAL THIS PAGE OF SCHEDULE B | $2650.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $-0
(Enter total on ITEM 17a of the Summary Sheet) | =~




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDU LE B)
e 00 i O ITTEE ITEMIZED EXPENDITURES -

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and cther enfities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commitfee). All cumulative 4023

expenses, including in-kind, repardiess of amount paid fo political commitiees, (such as transfers-out from candidate, legisiative
caucus, political action, or reqular parly commitlees) MUST be itemized on this schedule.

Page_ 2 of 2

REGIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
{street, number, city, state, ZIP code) i e and AMOUNTTHIS | CUMULATIVE | b eymimion
1 OFFICE SOUGHT (if applicable) | PURPOSE (be specific) ‘ PERIOD YEAR-TQ-DATE TERRRURE
Code c_l_ Direct {3 In-Kind 400.00 400.00 8/30/12
Indiana House Democratic Caucus [ Payment of Dgbt
P.O. Box 1671 [ Returnod Contribution
‘ Indianapolis, Indiana 46206 Cloter
Purpose:
| Code C State Senator bt Dmkng | 350.00 | 350.00 91212
Tharbonnead for Senate 3 Payment of Debt
clo Senate Majority Campaign Commitiee ] Returned Contribulion
| PO Box 2182 0
(ndianapolis, IN 46206 Other —
‘ Purpose:
cote G ' State Representative Diceet [ fnind 350.00 | 350.00 9M12/12
‘ Turner for Stale Representative 3 Payment of Debt
P.0. Box 440 . ] Returned Contribution
‘ ‘ 34 CJoter
‘ Purpose:
code CJ State Representative piect [T inind 350.00 | 350.00 9/6/12
! Citizens for Titn Brown 3 paymentof Debt
£.0. Box 881 531086 3 Returned Contribution
‘ Crawfordsville, IN 47933-0861 Oover i
‘ Purpose:
Cote  © State Senator pirect ) In-Kind 500.00 500.00 9/25/12
‘ David Long for State Senate [2 Payment of Debt
Glo SMCC 1) Returned Contribution
‘ PO Box 2182 Do
Indianapolis, IN 46206 ther
‘ | el v Purpose:
‘ coto__c| State Representative | Do 0w | 350.00 | 350.00 | 10/1/12
Friends of Ron Bacon Payment of Debt
10300 Meadiowlark Drive. o
| Chandler, IN 47610 L) Returnad Gontribuion
| Lhanater, TN 4 Cloter oo
‘ Purpose:
| Code C—l Governor Diect (3 InKind 1,000.00 | 1,000.00 | 10/9/12
| Gregg for Indiana [ Payment of Debt
PO Box 301 ) Returned Contribulion
|
| Sandborn, IN 47578 Oloter
Purpose:
SUBTOTAL THIS PAGE OF SCHEDULE B | $3,300.00
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $5.950.00
(Enter total on ITEM 17a of the Summary Sheet) | *"




